UndBrthePep 


REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Nur 


PTO/SB/S2 (01-06) 
isb through 12/31/2009. OMB 06B1-0035 
o; U.S. DEPARTMENT OF COMMERCE 
of information unleBa h diertava a valid OMB control number 


First Named Inventor 


Examiner Name 


Attorney Docket Number 


Sholkh, Humera N. 


I hereby revoke all previous powers of attorney given in the above-identified application. 


D A Power of Attorney is submitted herewith. 


0 I hereby appoint the practitioners 


associated with the Customer Number 


CH Please change the correspondence address for the above-identified application to: 


\7\ The address associated with 
Customer Number: 


r-j Firm or 

' — ' Individual Name 


City 


[ State | 


Country 


I Email I 


Telephone 


am the: 
0 Applicantr'lnventor. 

|—] Assignee of record of the entire interest. See 37 CFR 3J1 . 
■—J Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



^SI GNATURE of Applicant or Assignee of Record 


~J Telephone |~~ 


9) are required. Submit multiple forms if more than or 


-Tolal of _ 


This collection of informaUon is required by 37 CFR 1 .36. The information is required to oblaln or retain a benefit by the puNio which is 10 File (and by the US 
to prooeaa) an application, Confidentiality la governed by 36 U5,C. 122 and 37 CFR 1,11 and 1.14. This collodion is estimated to lake 3 minutes 1o complete, 
including gathering, preparing, and submitting the completed application form to the USPTO, Time will vary depending upon We individual ease. Any comments 
on ihe amount of lima you require to complete this form and/or suggestions Tor reducing this ourden, should be sent to Ihc Chiof InformaUon Officer. U.S. Patent 
and Trademark Otnee, U.S. Department Of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
* """" ' " " ' ' - P.O. Box 1450, Alexandria, VA 22313-1450. 


If you need assistance In completing the lom call 1-B00-PTO-9199 and Select option 2. 


